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CENTRAL FAX CENTER 

JUL 0 7 2005 


Approvad tar USA wcwgr 07/31/2006. OMB 0531-0031 


Paianl vd TruJrark OBc* US. DSWWENT OF COMMERCE 
Xlrtlm tha paparwort RaducOon Act of 199$, po pafaona art raqofead to racpond to a cottactfon of tnfa»tn»8o«* uaUia dlaplaya a valid contra! nurtar. 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR1. 136(a) 
FY 2005 


Application Number K O \ OS \ | Rod CSc^+**^~* ^ ^OOoL 

For ^Otki^^ «£.J Sukly^A C^^^ (^r^V^s 


Art Unft 


Docket Number (Optional) 


Examlner^^, M££L& ^ fAAorvo ft 


This b a request under the provisions of 37 CFR 1.t38(a) to extend the period br filing a reply In the above Identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



Efifi 

SmaB EniitvFee 

□ One month (37 CFR 1.17(a)(1)) 

$120 

$60 

[3^ Two months (37 CFR 1.17(a)(2)) 

$450 

$225 

Q Three month b (37 CFR 1.17(a)(3)) 

$1020 

$510 

□ Four months (37 CFR 1.17(aX4)) 

$1590 

$795 

□ Rve months (37 CFR 1.17(a)(5)) 

$2160 

$1080 

~~j Applicant claims small entity status. See 37 CFR 1.27. 


A check in the amount of tha fea is enclosed. 




S - — 

s 

$ 


7f Payment by credit card. Form PTO4038 is attached. 

□ Tha Director has already bean authorized to charge fees in this application to a Deposit Account 

□ Tha Director Is hereby authorized to charge any fees which may be required, or credit any ovemayment. to 
Deposit Account Number ; 1 have enclosed a duplicate copy of this sheet 

WARNING: Information en this form may became public Credit card Information should not be tndudrf on this form. 


lam the Q appllcantrtnventor. 

□ assigned of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/SB/96). 
jTf attorney or agent of record. Registration Number *^>^^ \ 3 

n attorney or agent under 37 CFR 1 .34. 
_ PjB fi kbaamouritetUctfa>0i«dv37CFR134 


-^oJr P. VUW- 


Typo* or prMod name 


— ; tst^ 

Tatephor* Numbaf 


NOTE: S^tabm of all tha bwaiifa 
fttgnaix^a la raqki/ad, aoa bate*. 

\ 


EM 


Total of 


B«aaatsnaaaolf«^tftf-anl2»Ware*o/C)arre^ SiAn* nil** fonra H mora IMn 0«« 

forms are submitted. 


ThU entoctton 5 WOooaikm k rw*ikad by 37 CFR 1.08(1). Tr* InhxnaUco » roeJred o ctttin or retain a eamft DjfW« J^ lfc *5*I\*J » JJJ f^j^ 

co«msnUcnt»aanH*n«trfttimywi»^ 18851612 
FORMS TO TVU3 AOCRESS. S£HO TO: Comratoatonar for PaUrfa. P.O. Box 1460, Ataandria, VA 2ZM>14S0. _ _ - 


tfyvun 
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